successful pregnancy. but the patient and her husband decided that they did not want to proceed with any further pregnancies and her husband underwent vasectomv.
During 1984 she again developed a high blood pressure with diastolic recordings consistently above 100 mmHg. Atenolol treatment was started with a satisfactory result. In March 1986 she presented with an ulcer under her right great toe which was subsequently biopsied. Histology of the biopsy specimen showed an area of epidermal necrosis overlying dermis which contained several small and medium sized blood vessels. There was marked perivascular mononuclear cell infiltration with destruction of vessel walls. Two medium sized veins contained organising thrombi and also appeared to be involved in the vasculitic process. No fibrinoid necrosis was seen (Fig. 3) . Further investigations at this stage confirmed the presence of the lupus anticoagulant and again showed the serum ANF positive at a titre of 1/160 with a nucleolar pattern. DNA binding was minimally raised at 30 U/ml. Anticardiolipin antibodies were positive and an IgM cryoglobulin was detected in a concentration of 180 mg/l. Serum C4 and CHr,11 complement were again (Figs la and b) . There had been no evidence of renal artery stenosis, but hypertension had been a problem since the age of 16. Ulceration of the toes which occurred subsequently was proved by biopsy to be due to a vasculitic process.
The histology of the resected portion of the vessel showed thickened intimal tissue demonstrating fibrosis and focal calcification with adherent recent thrombus. There was no evidence of aortitis (Fig.  2) 
